
PERMITTEE NAME/ADflRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 

ANCHORAGE AK 99503-3898 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 

NATIONAL POLLUTANT DISCHARGE ELJMJNATJON SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

• n - nnl MONITORING PERIOD 

FROM I 06 I 06 I 01 I TO I 06 I 06 I 30 

Form Approved 
OMB No. 2040-0004 

MAJOR 
(SUBR 02) 
F- FINAL 

***NO DISCHARGED *** 
NOTE: Read instructions before this form. 

~----------,------------,-------+------------r-----------,------------,----__ ,NO. 
OF SAMPLE 

TYPE UNITS MINIMUM 

-

OFFICER OR AUTHORIZED AGENT 

1) All required BOD tests were run; however, fwe of these influent and five effluent test results were deemed invalid due to a variety of lab errors. 



PERMITTEE NAME/ADf"..R.ESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
~ERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040-0004 

LOCATION: 
I MONITORING PERIOD I 

FROM 06 I 06 I 01 I TO I 06 I 06 I 30 ***NO DISCHARGED *** 
AITN: NOTE: Read instrucU · • · ·· 

QUANTITY HRATION 
PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM MAXIMUM 

- - ··-

::::::;:;:;::·: 
;:;:;::· ····: 1::0• ;:;: ;:;: ::::: ;:::: ;:;:;:;:: I l'='fr'"~~'~''v'~w'~' ~·~ TELEPHONE 1llE INFORMATION SlJ.BMITTEO BEREIN'; AND BASED N S 

J. Kris WarreniMMEDIATElY RESPoNSIBLE FoR oBTAINING THE INFORMATION, 1 BELIEVE THE sUBMTITED /t"'* k._'llk.... 
INFORMATION IS TRUE, ACCURATE AND COMPLETE. I A.'vf AWARE THAT THERE ARE SIGNIFICANl 

SUBMITTING FALSE INFORMATION, Th!CLUDING THE POSSIBIIJTY OF FINE 
. SEE 18 U.S. C. §1001 AND 33 U.S. C. §1319. (Peualties lJllderthese il:atutes may include fmes ,...., 

(Reference all attachments here) 

OFFICER OR AUTHORIZED AGENT 

1) One coliform sample missed the week of May 28-June 3 due to scheduling error; extra sample was tested later in month. 2) Power off two hours on 6/25/06- flow 
. . . . . .. . . 



PERMITTEE NAMEIADC-RESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 
ATTN: 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

~ MONITORING PERIOD ~ 
FROM31 06 I 01 I TO I 061 06130 

Form Approved 
OMB No. 2040-0004 

MAJOR 
(SUBR 02) 
F- FINAL 

••• NO DISCHARGED ••• 
instructions before this form. 

PARAMETER ~----------,------------,r------+------------r-----------,------------r----__ ,NO. 
OF SAMPLE 

TYPE 

AND EXPLANATION OF NN 

UNITS 

-

PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 

N SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE 

RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE 

MINIMUM 

-

IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

SUBMITTING FALSE INFOR."d..\.TION, INCLUDING THE POSSlBlLlTY OF FINE 

!8 U.S. C. §1001 AND 33 U.S. C. §!319. (Porutlties under these statutes may include fines up 
imprisonment of between 6man!hl; and 5 years_) 

lrhln•inco feed turned off for 2.5 hours on 6/20/06 for maintenance work on evaporators. 

AVERAGE MAXIMUM UNIT 

...... 

OFFICER OR AUTHORIZED AGENT 


